1 reported only 2 cases with forniceal involvement in a series of 56 patients with WE, both nonalcoholic. In addition, Sugai and Kikugawa 4 related 1 case of alcoholic WE with involvement of the fornix. However, there was no mention of memory deficits in these patients.
We present this case of alcoholic WE demonstrating all the typical imaging findings and, in addition, the atypical and rare involvement of the fornix. As part of the hippocampal-diencephalic system, the fornices are thought to contribute to the efficient encoding and normal recall of new episodic information. 3 Due to its critical role in the limbic system and in the function of memory, forniceal involvement should be routinely reviewed in cases in which memory impairment is a significant clinical feature. Several studies have demonstrated typical and atypical findings in WE, including forniceal abnormalities.
1,2,4 Nevertheless, none of them correlated this alteration with cognitive deficits. We emphasize that because the fornix is easily overlooked at routine imaging, radiologists should be aware of the association between forniceal abnormalities and memory deficits and seek this diagnosis. Recognition of involvement of the fornix in WE could be helpful in prompt clinical assessment of cognitive function and in determining the risk of permanent memory deficits in these patients.
http://dx.doi.org/10.3174/ajnr. A2888   Fig 1. A, Axial FLAIR image shows high signal intensity symmetrically distributed in the medial thalami (white arrows) and fornices (black arrows). B, Coronal T2-weighted MR image shows increased size and signal intensity of the forniceal bodies (black arrows). C, Axial diffusion-weighted image shows high signal intensity in the columns of the fornix (black arrows) and medial thalami (white arrows). D, After 1 week of thiamine therapy, axial FLAIR image shows important reduction in the symmetric hyperintensity in the medial thalami (white arrows) and fornices (black arrows).
